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IMo0111 Vegetation due to StreptococcuS viridans in
pulmonary artery In a child with patent Ductus arteriosus
G. Yetkin, E. Yetkin1, A. Yanik l, M. I1erit, A. Mert, S. Goksell
SSK Educational Hospital Departmmt ofMicrobiology; 1TYIH Department of
Cardiology, Ankara, Turkey
Objectives: The risk of infective endocarditis has been ceased by the
devolepment of succesfull ligation of the ductus in patients with patent
ductus arteriosus (PDA). There are only a few cases in which the vegetation
has been shown by either in postmortem studies or in echocardiographic
evaluation.
Case report: A 12 years old child was admitted to the hospital by the
complaints of exertional dyspnea for 2 months, palpitalion, coughing and
fever lasting for 2 weeks. There were no more systemic examination findings
except the continuous murmur below the left clavicula. In parasternal short
axis view, just proximal to the bifurcation of the pulmonary artery, at the
opening side of the patent ductus arteriosus, 19-9 mm in size and highly
mobile vegetation was demonstrated by echocardiographic examination
Streptococcus viridans was isolated from the child's blood culture and
sensitive to the both antibiotic (penicilline and gentamisine).ln echocardio-
graphic evaluation one week after starting the antibiotic treatment, a clear
decrease in vegetation size (11-5 mm) was demonstrated. At the end of the
one mounth there was no detectable vegetation by echocardiography.
During this period, the child didn't show the clinical signs of pulmonary
embolism. and the child had an uncomplicated ductus ligation operation.
Discussion: With the introduction of antibiotics and surgical treatment,
there has been a manifest reduction in the number of cases of PDA
complicated by infective endarteritis, and the risk of death has been
considerably reduced. In patient with infective endarteritis associated with
a patent ductus arteriosus, the infective vegetation is usually seen at the
pulmonary end ofthe ductus as in our case. The interest ofthis case lies in the
association of a PDA and a vegetation in the pulmonary artery and
disappearance of the vegatation at the end of the one month antibiotic
treatment. The risk of infective endarteritis is still prevelant even in a small
ductus.
IMo0121 Uver abscess in Sheeld over 10 years
A. Mohsen, S. Green, M. W. McKendrick
Royal Hallamshi,. Hospital, Sheffield, United Kingdom
Objectlves: To review the epidemiology, aetiology and management of
liver abscess.
Methods: We have reviewed retrospectively the clinical notes of67 patients
with a coded discharge diagnosis ofliver abscess admitted to a large teaching
hospital over the last 10 years.
Results: The incidence was 13/100,000 hospital admission, mean age of63.5
years (range 17-91). 29 were male. The mean time from presentation to
diagnosis was 5 days (range 0-28) with an average duration ofadmission of
23 days. 50/67 (75%) were pyrexial at presentation. 19 patients (28%) had
normal enzymes (ALT, Alk-p). 64 patients had an ultrasound (V/S). The
abscess was diagnosed by U /S in 58 (87%), CT Scan in 5 (7%) and surgically
or postmortem in 4 (5%). An aetiological agent was identified in 50 (75%)
patients. Polymicrobial bacterial infection was identified in 22%. Strepto-
coccus (44%), gram negative bacilli (25%), anaerobes (24%), and 6 had
positive amoebic serology. Underlying bowel disease was identified in 34/67
patients. 17% were taking antacids on admission to hospital. The majority of
patients were treated successfully with antibiotics (average 28 days) and
ultrasound-guided percutaneous aspiration/drainage. 7/67 episodes were
treated via laparotomy. 7/67 patients died (10%), most of whom had
neoplastic disease.
Conduslon: Liver abscess should be considered early in patients presenting
with undifferentiated fever and early U/S performed. Endoscopic investiga-
tion of the gastrointestinal tracts often reveals related abnormalities. Ofnote
in this series was antacid use and upper GI pathology which may have
facilitated bacterial overgrowth in the upper GI tract. Mortality was most
common in patients with intestinal or immunological co-morbidities.
IMo013! Lack of relation between Chlamydia pneumoniae
serology and atherosclerotic carotid disease
J. de Oterol, M. Paz2, M. Gayal, C. Pueyol, B. Oms3, A. Salvad63, P.
Codinach2, F de B. Ferrer-Ruscalleda1
1Internal Medicine; 2Cardiology; 3Neurology Departments, Hospital Creu
Roja, Barcelona, Spain
Objectives: Infection with Chlamydia pneumoniae (Cp) is associated with
atherosclerotic coronary disease. Our aim was to evaluate a possible
association between Cp and atherosclerosis at other sites, specifically athero-
sclerotic carotid disease (ACD).
Methods: We conducted a case-control study: patients with confirmed
ACD (duplex scanner) as cases and age-sex matched controls. Controls had
no symptoms of carotid or peripheral vascular diseases, and calcific valvular
(aortic) affection was ruled-out (doppler echocardiogram). Baseline char-
acteristics were recorded. Serum-specific IgG antibodies to Cp were deter-
mined by ELISA technique. A titer ~ 1:80 was considered positive.
Comparisons between cases and controls were made using X2 or Mann-
Whimey's U tests. A p < 0.05 was considered significative.
Results: 88 patients (54 men) with a median age of73.5 years (range 30-93)
were included. Of them, 53 (60.2%) were controls. Baseline characteristics
were comparable between groups. IgG antibodies were positive in 43
(48.86%) patients: 13 cases and 30 controls (p NS). No difference was
found considering only positivity at high titers oflgG: 12 controls ~ 1:160 vs
6 cases, and 7 controls ~ 1:320 vs 4 cases (p NS). No difference was observed
comparing medians (only positive titers).
Condusions: 1. No relation was found between titers of IgG antibodies to
Cp and the presence of ACD. 2. It must be ruled out iflgG antibodies are
enough sensitive to study a possible role of CP in ACD. 3. It should be
interesting to inquire into new markers (as the PCR) of vascular Cp
infection.
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[MoP1031 Primary meningococcal pneumonia, an
underestimated entity. Problem for diagnosis and prophylaxis
L. Lerousseaul , V. Blancl,J. M. Alonso2,J. M. Chavaillonl
I Hopital d'Antibes; 2Instilut Pasteur, 75 Paris, Frame
Because of controversial diagnosis, primary meningoccocal pneumonia,
though reported as early as 1906, is usually underestimated. We report a
case ofpneumonia due to Neisseria meningitidis (N.m.), without concomi-
tant meningeal involvement, attested by strong bacteriological features. A
49 year-old man was admitted with clinical and radiological evidence of
lower right lobe pneumonia. Investigations revealed a white cell count of
12.109J1 (90% polymorphonuclears) and a rise ofC reactive protein to 131
mgJl. Direct examination ofpurulent sputum showed monomicrobial flora
with numerous intra and extra cellular Gram-negative diplococci. Cultures
only grew abundant (> 107/ml) colonies of N.m. serogroup B (the most
prominent serogroup in systemic meningococcal infections in France), of
normal susceptibility to penicillin G. No other pathogens were isolated and
atypical pneumonia serology was subsequently reported to be negative.
Blood and cerebro-spinal Buid cultures remained sterile. Treatment was
started with amoxicillin and led to full recovery within 7 days. Prophylaxis
was not offered to close contacts but septic isolation and secondary
prophylaxis ofthe patient was instaured. No secondary cases were observed.
N.m. is a commensal of upper respiratory tract and is usually not held
responsible for lower-tract respiratory infections. Therefore, the frequency
of primary pneumonia might be underestimated. Lack of specific clinical
features, ofsystematic sampling, ofconsensual bacteriological criteria, and of
mandatory publication may also contribute to underdiagnosis. Nevertheless,
high bacteriological arguments allowed us to consider N.m. as responsible
for this case ofpneumonia. In France, recommendations aiming at lowering
the risk of secondary cases are limited to meningitis and septicemia. As
regards the risk ofselection ofresistant strains, we did not offer prophylaxis
to close contacts, but considering cough as an efficient way to transmit a
virulent strain, we opted for secondary prophylaxis and septic isolation of
the source patient. Meningoccocal pneumonia does exist, common treat-
ment remains widely effective, but diagnosis and prophylactic attitude
remain cleary incomplete.
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IMoP104] Increasing prevalence of antimicrobial resistance
among uropathogens causing urinary tract infections in children
T. M. Gebriel, T. Ben-Hamida, M. Aboshkiwa
Department of Medical Microbiology, AI-Fateh University ofMedical Sciences,
Tripoli, Libya
Objective: During childhood urinary tract infections considered an impor-
tant cause ofserious complications as chronic renal failure, guidelines for the
management ofUTh in children that recommend emperic therapy rely on
the predictability ofthe agents causing the infections and knowledge oftheir
antimicrobial susceptibility. In the present study the frequencies of resistant
uropathogens to the most commonly used antibiotics were retrospectively
surveyed in Salah-Edden Hospital-Tripoli during the years 1992; 1995 &
1998.
Results: E. coli, Klebsiella pneumoniae and proteus sp. were the most common
uropathogens, accounting for more than 70% of the total urine isolates
studied. The prevalence of resistance among E. coli was more than 70% for
ampicillin in each year studied. The prevalence of resistance to co-rrimox-
azoIc significantly rose from more than 49% in 1992 to more than 64% in
1998. Concerning Klebsiella pneumoniae the prevalence of resistance signifi-
cantly rose from 0% to nalidixic acid; 0% to nitrofurantoin; 21 % to
augmentin and 32% to co-trimoxazole in 1992 to 16%; 16%; 57% and
66% in 1998 respectively, while in case of proteus sp. the prevalence of
resistance to co-trimoxazole significantly rose from 40% in 1992 to 100% in
1998.
Conclusion: There were statistically significant increase in the prevalence of
antibiotic resistance from 1992 to 1998 among the most common uropatho-
gens which leaves the physicians with very few choices when treating UTls
without prior knowledge of the causative pathogens.
IMoP1051 Non typhoidic salmonella isolated from diarrhoea
- New problems
R. Filip!, L. Chihu2, M. E. Velazquez2, T. Rojas2, G. Coman!,J. Silva2
I University ofMedicine and Pharmacy "Gr. T. Popa" lasi, Romania; 2rnstituto
Nacional de Salud Publica, Cuernavaca, Mexico
ObJectives: To investigate the resistance mechanism for 16 non typhoidic
Salmonella strains isolated from patients with acute diarrhoea admitted in a
Pediatric Hospital from Iasi, Romania.
Methods: Selected strains showed resistance to Ampicillin (AMP), Sulbac-
tam/Ampicillin (SAM) and third generation cephalosporins. Isolation rind
idcntification ",as done by cbssicaJ methods and confirmed by DADE
MicroScan system. !3-Lactamases were characterized by isoelectric focusing
(IEF) with developing of hands by Nitrocefin and bioassayed versus
Ceftazidime (CAZ). Transferability of resistance was checked by Miller
method with E. coli J 53-2 Rifampicin-resistant as receptor strain. All the
strains were screened for 13-laetamase genes biaTEM, b1aSHV and blaTLA-l
by PCR. Molecular characterization of the strains was done by PFGE with
Xba I restriction enzyme. The possible influence ofother resistance determi-
nants was investigated by study of outer membrane proteins (OMP) by
SDS-PAGE.
Results: The 16 strains were assigned to four resistance phenotypes. Resis-
tance was non transferable, except for five strains, but three were unstable.
Markers transferred were: AMP, SAM and CAZ. Isoeleetric points were
variable between the isolates, majority ofthem had the association 5.4 + 7.6
(3/16) or 5.4/8.2 (6/16). The second!3-lactamase (7.6 and 8.2) has the capacity
to hydrolyse CAZ. PCR with specific primers for TEM was positive for all
strains coding for 5.4; using SHY primers R was positive in only one isolate.
PFGE showed a single clone, with minor differences in bands between the
strains. OMP profiles showed no modification.
Conclusions: This study shows the high frequency of ES/3LA producers
amongst non typhoidic Salmonella isolated from patients with diarrhoea, a
common infection in children in developing countries. Multiresistance of
these strains considerably diminishes considerably therapeutic resources for
this category of patients.
IMoP1061 Urinary calculi; Bacteriological and chemical
association
T. Naas, s. Al-Agili, O. Bashir
Department ofMedical Microbiology & Immunology, Faculty ofMedicine: AI-
Fatell University, Tripoli, Libya
Objectives: To study the bacteriology of urinary calculi in relation to
urinary tract infection, stone formation, chemical composition and anti-
biogram.
Methods: Fifty-two patients with urolithiasis were studied. Urine, serum,
and urinary calculi specimens were collected and subjected to laboratory
investigations: serum biochemical tests to detect uric acid, calcium and
phosphorus; urine routine microbiological analysis and bacteriological
culture; and urinary calculi chemical and microbiological analysis.
Results: Thirty-oeven (71 %) male patients were affected with urolithiasis,
which is more than the female patients (29%). Nearly half(48%) ofthe study
patients were in the age group of 30-49 years. Forry-four (85%) of the
patients had upper urinary tract stones and the reminder (15%) had lower
urinary tract stones. Nineteen (37%) patients had associated urinary tract
infection with E. coli and Pr. mirabilis as the most common causative
microorganisms. The bacterial species isolated from renal calculi were
dominated by Pr. mirabilis and Staphylococcus spp. with 5 isolates each.
Urease producing microorganisms were detected in 8 (42%) of 19 pre-
operative urine specimens and 7 (50%) of 14 intra-operative urine speci-
mens, therefore they could be responsible for urinary tract infection in these
patients. Furthermore, 58% ofthe 19 urinary calculi were positive for urease
producing microorganisms. The qualitative chemical analysis of urinary
stones revealed that different types of chemicals are present, which indicate
the complex phenomena ofstone formation. Interestingly, E. coli was found
to be associated with stones where calcium oxalate is one ofthe components
in addition to phosphate. However, most (60%) ofPr. mirabilis isolates were
associated with stones where phosphate is the major component. Differences
between the bacterial isolates from urine and those from calculi in their
susceptibility to antimicrobial agents, with the latter being more resistant.
Conclusion: The results of urine culture of patients with urolithiasis can
detect to a certain extent, the infecting organisms associated with stone
formation and the organisms residing within urinary calculi in more than
50% ofthe patients. The susceptibility patterns ofbacterial isolates is helpful
in choosing the correct antibiotic therapy In case of infection stone to
prevent recur of infection. The chemical composition of urinary calculi is
indicative for metabolic disorders, therefore it is necessary to identify the
chemical type of urinary stones.
Keywords: Urinary stones, urease enzyme, pro mirabilis, and antibiogram.
1MoP1071 Urease-like IgG antibodies in patients with
Helicobacter pylori
M. R. Konorev, I. I. Generalov, V. K. Okulich, S. A. Senkovich
Medical University, Vitebsk, Belarus
ObJectives: We investigated urease-like IgG activity of patients with
Helicobacter pylori (HP).
Methods: We selected 30 HP-positive and 9 HP-negative patients in the age
range 21-61 for srudy. Examination ofH. pylori was made by acridin orange
fluorescence and the silver method ofWarthin and Starry, urease test (Rohm
Pharma, Germany) and by H. pylori IgG ELISA method (DAI, USA).
Serum IgG were purified from serum ofpatients to Paul et al. but the protein
G chromatography step was replaced with staphylococcal protein A.
Control of IgG purity performed with 10% SDS-polyacrylamide gel
electrophoresis in non-educing conditions followed by Coomassie Blue
R250 staining and size-exclusion HPLC using Diasorb Diol400 column (250
x 22 mm). For abzyme activity measurement urea (Serva) was used as a
substrate. The activity of IgG fraction was determined using the degree of
the urea desintegration. The results were evaluated using spectrophotometer
"Spectrum II" (Abbott, USA; A = 340 nm; BUN Reagent, ECO-MED-
POLL, Austria). The sterility control of IgG abzyme preparations did not
reveal any bacterial contamination.
Results: The IgG fraction of HP-negative patients did not demonstrate
urease-like activity and had not antibodies to H. pylori. The IgG of HP-
positive puients showed the high level ofurease activity (36.7%; 0.46 ± 0.12
nKat; p < 0.01) and antibodies to HP (2.21 ± 0.16 ISR). A correlation was
found between the levels of IgG antibodies to HP and the urease-like IgG
activity (r = 0.63; P < 0.05).
Conclusions: It can be considered that serum IgG antibodies to Helicobacter
pylori in HP-positive patients have the urease-like activity.
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IMoP1oal Antimiaobial eect of honey towards Usteria
monocytogenes in yogurt
Mohamed El-Sharbinl , Vousef A. El-Dweni, Said O. Gnan2, Salem AI-
AgiliJ
'Faculty of Veterinary Medicine; 2Faculty ofAgriculture; JFaculty ofMedicine,
University ofEI-Fateh Tripoli, Libya
Honey sucrose and strawberry has been used as a food ingredient, flavoring,
and sweetening agents. Yet, there have been many indications, which
suggested their use as preservatives. They were added to fruit flavored
yogurt to improve body and texture, enhances flavor and work as pre-
servative. The main objective of this work is to evaluate the contribution of
honey to yogurt quality and its antimicrobial effect towards Listeria mono-
eytogenes. Different concentrations of honey, sucrose and strawberry were
added to produce yogurt. Quality of yogurt was evaluated and the
antimicrobial effects towards Listeria monocytogenes were studied using pH
changes and total plate count. Results indicated that the addition of65 honey
in producing yogurt enhances flavor, body and texture and reduces the
growth of Listeria monocytogenes by 4.38 log CFU/ml. Sucrose and straw-
berry contributed little effect.
IMoP110Icampylobacter bacteremia in an urban general
hospital: The spectrum of epidemiological and dinical
charaderistics
M. Barcelo, P. Domingo,]. A. Montiel, R. Pericas, M. Gurgui, G.
Vazquez
Hospital de la Santa Creu i Sant Pau, Barcelona, Spain
Objective: To determine the epidemiological and clinical characteristics of
Campylobacter bacteremia in an urban general hospital
Patients and methods: A patient was considered to have Campylobacter
bacteremia when any Campylobacter specia was isolated and identified from
one or more blood cultures. Contamination was defined by a consensus
between clinician at charge of the patient and microbiologist. Patients were
included in the study provided that they had in-depth clinical records. The
statistical analyses were performed with the StatView 4.58 statistical
package (Abacus Concepts Inc., CA 94704, U.S.A.).
Results: There were 24 episodes of Campylobacter bacteremia detected
between 1988 and 1998. All of them were clinically significant. There were
20 men (83.3%) and 4 women (16.7%), with a mean ageof49.1 ± 16.2 years
(25-73 years). Only one patient (4.2%) had no underlying disease predis-
posing them for Campylobacter bacteremia. Sixteen patients (66.7%) had
chronic liver disease, 9 (37.5%) HIV infection, and six patients (25.0%) had
cancer. Most common Campylobacter specia were: Campylobacter jejuni
(19), Campylobacter sp (4), and Campylobacter coli (1). Stool cultures were
positive in 11 episodes (45.8%), and were positive in all the patients who had
gastrointestinal tract as the primary focus ofinfection. Three strains (15.8%)
were resistant to erithromycin, 12 out of 14 (75%) were resistant to
ciprofloxacin, and none of them was resistant to aminoglycosides. Empiric
antibiotic therapy was adequate in 18 of20 episodes (90%). Three patients
died for an overal mortality rate of 13.0%. Death was not directly
atrributable to Campylobacter septicemia in any of the cases.
Conclusions: Bacteremia caused by Campylobacter almost always appear in
patients with severe co-morbid conditions, mainly chronic liver disease, HIV
infection, and neoplasms. Bacteremia has been monomicrobial in all the
cases. The most frequent species implicated was Campylobacter jejuni. The
case-fatality rate of Campylobactcr bacteremia was 13%, and was always
related to underlying disease.
IMoP1111 Eed of a-hemolysin from Escherichia coli on human
polymorphonucler leukocyte function
H. Miyata, N. Moriguti, S. Isokawa, S. Yamamoto
Dep. Pediatr. Sakai Hospital, Kinki Univ. School ofMed. Osaka,japan
Objectives: a-hemolysin (HLV) from Escherichia coli (E. coil) is one ofextra
cellular toxines belonging to R TX families from gram negative baeter-
iaceae. We report the effect of HLV from E. coli on the human polymor-
phonucler leukocyte (hPML) function.
Methods: HLV was extracted from a strain isolated in urine from a child
with urinary tract infection. The samples ofhPML were prepared from adult
normal volunteers.
Results: HLV showed the priming effects on the chemiluminescence
response (CL) of hPML in a dose dependent manner. HLY, however,
showed a weak direct effect on the hPML's 02- production. The numbers
of the surface markers of CDltb and CD18 were increased when hPML
were incubated with HLY in a dose dependent manner, while numbers of
Leu8 were decreased. HLV increased the size of hPML and changed the
structure of nucleus hPML.
Conclusions: It is speculated that HLV may stimulate the bactericidal
activities ofhPML and the hPML consumption at the infected site.
IMoP112! Molecular analysis of Borrelia burgdorferi isolated
in Taiwan
C. M. Shih, L. L. Chao
Department ofParasitology and Tropical Medicine, National Defense Med.
Ctr., Taipei, Taiwan, China
Objectives: The genetic similarities of the spirochete isolates from Taiwan
were identified by their differential reactivities with genospecies-specific
PCR primers.
Methods: Spirochete isolates from Taiwan and other genospecies of B.
burgdorferi sensu lato were cultured in BSK-H medium, and the total
genomic DNA was extracted and quantitated by using a DNA calculator
(GeneQuant II, Pharmacia). Four sets of genospecies-specific primers based
on B. burgdorferi sensu lato OspA gene were used to amplify the DNA
samples and their genetic similarity was analyzed by ethidium bromide-
stained agarose gels.
Results: The PCR analysis indicates that the spirochete isolates of Taiwan
and other genospecies can be distinguished by their differential reactivities
with genospecies specific PCR primers. All of these Taiwan isolates
(TWKMI-7) were identified genetically related to the genospecies B.
burgdorferi sensu stricto.
Conclusions: Our results further confirm the genetic similarity of Lyme
disease spirochetes (B. burgdorferi) isolated in Taiwan, and also highlight the
importance for identifying the reservoir hosts and vector ticks that respon-
sible for the maintenance of zoonotic cycle of B. burgdorferi in Taiwan.
IMoP113! Pseudomonas aeruginosa biovar flSculino/ytka
biovarnov
E. Sivolodsky
Military Medical Academy, St. Petersburg, Russian Federation
ObjectIves: To describe the novel biovar esculinolytica ofP. aeruginosa.
Methods: Properties of6O esculin-positive P. aeruginosa strains isolated from
patients in St. Petersburg's hospitals, have been studied by using tests and
methods of Bergey's Manual ofDeterminative Bacteriology, 9th ed., 1994.
Antibiotic susceptibility testing was performed by disk diffusion method.
Elimination of plasmids with acridine orange was investigated according to
Y. Hirota, 1960. Hydrolysis of esculin was determined by microvolume
method in liquid culture medium containing (gil): esculin 1.0; fermentative
peptone 10.0; sodium citrate 1.0; FeC13 6H20 - 0.1. Full loop of tested agar
culture would be inoculated into 100 III of medium (control - medium
without bacteria). Culture media were incubated for 3 hours at 37"C. Black
coloring in the well with medium indicated positive result.
Results: Esculin-positive strains recovered from various body fluids (more
frequently from urine) composed 17.1% ± 2% of P. aeruginosa strains.
These strains possessed typical taxonomic properties, but differed by lack of
iridescent lysis and trimethylamine smell. Esculin hydrolysis was a stable
characteristic after cultures were processed with acridine orange (it is not
under plasmid control), and also in the follow-up strains isolated from the
same patients and on culture storage. Antibiotic susceptibility ofstrains was
as follows: imipenem (86.6%), amikacin (75%), ceftazidime (65%), mer-
openem (60%). aztreon2m (51.(,%), azlociUin (33.3%), netihnicin (33.3%),
piperacillin (26.6%), ceftriaxone (18.3%), ciproflox2cin (8.3%), gentamicin
(3.4%), cefoperazone (1.7%), carbenicillin (1.7%).
ConcJuslons: Evidences presented allow to consider esculin-positive strains
of P. aeruginosa as new biovar - esculinolytica.
Reference strain: P. aeruginosa ARRIAM 64 - A.
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Susceptibility (%) AM CIP CRO CTX IPM MZ SAM SXT TIM C
107 (80%), nausea in 68 (51 %), cough in 52 (39%), and diarrhea in 48 (36%).
Fever, relative bradycardia, splenomegaly, hepatomegaly, and hypotension
were the most often detected physical examination signs. The cumulative
result of isolates and susceptibility testing are shown in the table.
*In intermedi.te isolates are included in the resisunt category. **AM: ampicillin;
CIP: ciprofloxacin; eRO: ceftriaxone; CTX: cefotaxcim; IPM: imipenem; MZ:
mezloci11in; SAM: .mpicillin/sulb.ctam; SXT: co-trimoxazol; TIM: ticarci11in/clavu-
Ianat; C: chloramphenicol.
condusions: In developing countries, typhoid fever can result in high
morbidity and mortality, especially when caused by antibiotic-resistant
org.nisms.
IMoP1181 Burlcholderia pseudomallei in a patient with cystic
fibrosis (CF)
T. Schiilin l , E. M. App2, H. Matthys2, A. Bauernfeind3, K. Pe1z
'
'Milrobiology; 2Pneumology, F,eibu,g; JMax-v .•Pellenkojer Institute, Munith,
Germany
Colonisation and infection with Burkholderia spp is an increasing problem in
CF patients. Burkholde,ia pseudomallei, the bacterium that causes melioidosis,
has never been reported as a cause ofchronic lung infection in CF patients.
The patient presented here is a 38 year old white male, who suffered from
recurrent bronchitis until the age of 17, when he underwent middle-lobe
resection of the lung for bronchiectasis. He had a positive sweat test and was
diagnosed with CF. He was heterozygote for the AF508 mutation. In the
folIowing years he remained mainly asymptomatic. However, his lung
function worsened during each winter season, so he started to spend the
winter months in subtropical countries (Latin America, Southeast Asia).
Coming back in the spring of 1992 from Thailand he was severely ill with
fever, cough and malaise. His sputum sample yielded a weakly oxidase-
positive, gram-negative rod, that was gentamicin and colistin resistant and
wu reported as Pseudomonas spp. He W:lC given 2nti_pleUdomona~antibiotics
but recovered slowly. Since then he had several exarcerbations with gram-
negative rods that were reported to be Pseudomonas spp, P. aeruginosa or P.
cepalia. In November 1998, the strain was sent for further differentiation to a
reference laboratory. which reported Burkholderia pseudomallei. API20NE
and 16sRNA PCR and sequencing confirmed th2t result aIm in a strain from
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[MoP1171 Mucosal Immunity at the administration of cholera
toxin
V. Kozlovsky, G. Vasilieva, M. Mishankin, E. Doroshenko, N.
Omelchenko
Resea'lh Plague Control Instiute, Rostov-on-Don, Russian Federation
Objective and: methods: Mucosal immune response on peroral (PO) and
parenteral (PE) administration ofcholera toxin (CT) was investigated with
use of EllSPOT and ELISA.
Results: After PE administration of CT and booster PO immunization of
BALBjc mice with whole-cell cholera vaccine the .mount of CT-specific
AFC with predominance oflgA-AFC injejunum and 1'-interferon produc-
tion by gut T cells were increased. Single PO administration ofCT provided
in the spleen the appearance of anti-CT-IgM-AFC in 48 hours, while such
cells in PP were yet not found. The amount ofIgC-AFC was insignificant.
Its step-by-step increasing was observed to the end of the first week after
immunization. In doing so, in PP the small amount of anti-CT-IgM-AFC
was determined. For optimization of immune response the repeated intro-
ductions ofCT were required. PO administration ofCT stimulated in mice
spleens the development ofsuppressor T cells capable to inhibit the induction
of delayed hypersensivity at the adoptive transfer to syngeneic recipients.
The increase of1'-interferon production was not marked. As this take place,
the CT-stimulated proliferation oft cells in the gut mucosa and the cytokine
production were suppressed in presence of LPS of a number of gram-
negative bacteria and were restored at the administration ofexogenous IL-2.
Conclusion: these results can testify that PO administration of CT is less
effective for becoming of the immunity against cholera.
Grant Support: Russian Foundation for Basic Research N99-04-48433
E. Nicoad, V. Musta, N. Nicolescu, M. Cerbu, A. C~an, D. Stanescu
University ofMeditine and PharmalY, Timiloara, Romania
Objectives: To analyze the changes appeared in the clinical expression of
Neisseria Meningitidis infections, as well as m the antibiotic susceptibility of
these bacteria.
Methods: The study compares 47 cases of N. meningitidis infections hospi-
talized in 1987 to 32 cases, hospitalized between 1996-1999. We analyzed the
groups distribution function of age, sex, clinical form. evolution and
treatment. We reviewed the following laboratory examinations CSF studies
(biochemical direct baterioscopy. cultures) and blood cultures. We present
case studies of Waterhouse-Friderichsen syndrome in which initial CSF
biochemical exams were normal but the CSF and the blood cultures were
positive for N. meningitidis.
Results: The srudy found that during 1987 epidemy, meningococcal
meningitis prevailed, while, in the recent years, the incidence of meningo-
coccaemia increased. Between 1997-1999 we diagnosed 9 cases of menin-
cococcaemia, 6 of them being Watehouse-Friderichsen syndromes. Despite
the fact the incidence ofsevere cases rose, the lethality remained unchanged.
Antibiotic susceptibility changed m the second group; only 53% of the
strains isolated in culrures were susceptible to penicillin, 87% responded to
cloramphenicol, and very few were susceptible to trimetoprim + sulpha-
metasone.
Conclusions: Starting 1997, the incidence of meningococcal infections
increased, with a higher prevalence of severe clinical forms. Furthermore,
the resistance of the strains isolated in cultures to classical antibiotic therapy
(penicillin, cloramphenicol etc.) has also increased.
IMoP114! Primary meningococcal arthritis: Diagnosis diculties
G. L. Cartolano', Z. Le Lostec2, M. Cheron', Y. Welker2, A. Boisivon
'
,Centre Hospitalier Poissy-5t Germain, milrobiologie; 2mtdetine interne 5t
Germain en Laye, Frante
Arthritic manifestations due to Neisseria meningitidis have been previously
described, but primary meningococcal arthritis (PMA) is a rare form of
meningococcal disease. PMA occurs as an isolated acute purulent arthritis
without meningitis or signs ofmeningeal involvement. In a recent litterature
review, Wells et al. mentioned 48 cases from 1887 to 1996. We report a new
case of typical PMA observed in November 1999:
A previously healthy 23-year-old female patient was admitted for
purpuric lesions of the legs and the left arm. She had a two days history of
diffuse myalgias and arthralgias and fever (38°C). At the admission,
conscience was normal and symptoms of meningitis were absent, thus no
lumbar puncture was performed. During the second day ofhospitalisation, a
warm and painful effusion in the right knee appeared. Aspiration from the
right knee yielded a purulent fluid, no organisms were seen on Gram stain,
but N. meningitidis group B was isolated from the culture. Nine blood
cultures remained sterile. Antibiotherapy (amoxicillin 6g TV/24 hours) was
initiated on the fifth day ofhospitalisation, when microbiological diagnosis
was established. After her discharge from hospital, ofloxacin was orally
administrcd for 4 weeks, and rifampicin was prescribed to close contacts.
Patient was free of symptoms 1 month later.
We emphasize the fact that agar cultures of the articular fluid remained
sterile, while N. meningitidis grew in a blood-culrure vial whithin 3 days. We
suggest that PMA diagnosi.. may be under-estimated when inapropriate
culture media are used.
IMoP11S1 Recent dlnical aspects in Neisseria meningltidls
infections
IMoP1161 Evaluation of 134 cases with Salmonellosis
M. F. Geyik, O. F. Kokoglu, S. Hosoglu, C. Ayaz, H. Ucmak
Department of Infectious Diseases and Clinilal Mitrobiology, Dicle Unive,sity
Fatuity ofMeditine, Diyarbaki" Turkey
Objectives: In this study, 134 inpatient with culrure-confirmed Salmonel-
losis were evaluated.
Methods: The medical records of adults with enteric fever who were
diagnosed and followed at Dicle University Hospital, between 1994 and
1999, were reviewed.
Results: These patients' ages ranged from 14 to 55 years. Salmonella isolates
were obtained from blood (125). feces (4), urine (4), and bone marrow (1).
The most frequent complaints were fever in 127 patients (95%), headache in
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an earlier sputum sample. A serum sample collected in 1992 was tested for B.
pseudomallei antibodies and was highly positive.
This CF patient seems to be having a B. pseudomallei pulmonary infection
for at least 8 years. He has been treated with meropenem/clarithromycin (3
weeks) and is now on high-dose ampicillin/sulbaetam p.o. (planned for 20
weeks).
IMoP1191 Urinary pathogens - A hospital view
z. Baklanl,J. ReberSek-Gorissek l , D. Novak2
tCeneral Hospital; 2Regional Institut ofPublic Health, Maribor, Slovenia
Objectives: To find out the frequency and antimicrobial susceptibility of
urinary pathogens in a hospital environment.
Methods: All urine isolates from urine cultures were collected from all of
the depanments of General Hospital in the period from January to
December 1998. Urine culmres were done in Regional Instimt of Public
Health according to standard techniques. Antimicrobial susceptibility tests
were performed using the disk diffusion method and interpreted according
to NCCl standards.
Resum: 2563 isolates from urine culmres were analysed. There were
64.5% gram-negative pathogens among them and 35.5% were gram-
positive pathogens. The predominant species was Escherichia coli, repre--
sented 39.1 % of the isolates. The isolates that followed were Enterococcus
spp (20.8%), Klebsiella spp (11.2%), Coagulase negative staphilococci
(7.3%) and Pseudomonas spp (5.7%). These 5 pathogens accounted 84.1 %
of the isolates.
The highest rate ofsusceptibility among all gram-negative pathogens was
that of gentamicin (73.6%) and ciprofiloxacin (72.8%), the susceptibility
rate of co-trimoxazole was 60.5% and amoxicillin-clavulanate was 57%.
Escherichia coli alone were susceptible to gentamicin in 98.2%, to cipro-
f10xacin in 93.5%, to amoxicillin-clavulanate in 82.1 % and to co-trimox-
azote in 81.9%. The susceptibility of Enterococcus spp to amoxicyllin was
80.8% and to ciprofloxacin was 72.3%. The susceptibility of Coagulasa
negative staphilococcci to all antimicrobials was lower than 70%. All the
tested gram-positive pathogens were susceptible to vancomiein.
Conclusions: The most common pathogen among isolates from urine
cultures in General Hospital Maribor was Escherichia coli, but almost the
equaly represented were the gram-positive pathogens. There was no single
antimicrobial agent with acceptable rates of activity against all the isolates.
P:4/2 - Gram-negative infections - II
IMoP120IGenomic features of Helicobaeter pylori In a group
of non-eradlcated patients
V. Plecko l , S. Kalenic!, V. Tripkovict, B. Rebrovict, M. KatiCie, V.
PreseckiJ
tUniversity Hospital Cellter "Zagreb"; 2Clinkal Hospital "Merktlr" , Zagreb,
Croatia
Objective: To fmd out if noneradicated strains from patients (pts) had any
unique genomic propeny and if these might be applied to facilitate rapid
identification ofstrains before emergence of resistance.
Methods: H. pylori was isolated from gastric biopsies of 9 pts before and
after therapy for H. pylori infection. Regimen given was: omeprazole 20 mg
b.d. for 10 days + azithromyein 500 mg o.d. for 3 days + metronidazole
500 mg b.d. for 7 days. MICs for metronidazole and azithromyein were
determined by agar dilution according to NCClS M7-A4 and M100-S.
Genotyping based on cagA, vacA (signal, s and mid, m region types) and
RAPD (random amplified polymorphic DNA analysis) were performed by
PCR based analysis.
Results: 18 H. pylori isolates were obtained from 9 pts before and after
therapy. In 4 pts isolates remained sensitive before and after therapy; in 3 pts
strains became resistant to metronidazole, in I pt isolate after therapy became
resistant to azithromyein and metronidazole and in 1 pt isolated strain after
therapy became sensitive to metronidazole. None of the strains changed
cagA and vacA stams after therapy. 14 strains from 7 pts were cagA + before
and after therapy. VacA simi had R isolates/4 pts and vacA slm2 had 10
isolates/5 pts. After antibiotic treatment isolates from 6 pts had identical
RAPD pattern as they had before treatment. In 3 pts isolates had different
RAPD pattern before and after therapy: in I pt pattern differed in I lane, in
second in 2 lanes and in third pt in 3 lanes. That H. pylori isolate had the same
sensitivity pattern before and after therapy.
Conclusion: Different RAPD patterns before and after therapy could be
explained by presence of different H. pylori subpopulations whose relative
frequencies may change with therapy or with the possibility of reinfection.
!MoP121! Pneumococcal bacteremia in hospitalized Israeli
adults
W. Sakranl , R. Lanl, Z. landau3, R. Raz!
1Haemek Medical Center, J'lfula; 2Meyer Medical Center, Kfar Saba; JKaplan
Hospital, Rehovot, Israel
ObjectIves: To estimate the frequency, source, outcome and susceptibility
to antimicrobial agents ofpneumococcal bacteremia (PB) in hospitalized adults
in Israeli hospitals, and to compare the results to a previous survey conducted
between 4/93-3/95.
Methods: Between 4/95-12/97, 23 out of the 24 medical centers in Israel
participated in this survey. Demographic, clinical characteristics, and out-
come of all in-patient adults with PB were recorded. In addition, we
summarized the susceptibility of the isolates to penicillin and other anti-
biotics. Serogroups of most of the isolates were also identified.
Results: 1117 episodes ofPB with 9.7% ofall the cases being in the 16-34 yr
age group and 61.2% in patients aged 2::65 yrs. Pneumonia was the mean
source of bacteremia (72.5%). The overall monality rate was 24.9%,
however, in elderly patients the mortality rate was 60%. MIC to penicillin
was tested in 830 isolates; 69% were susceptible (MIC < 0.1 Ilg/m1), 28.4%
partially resistent (MIC ofO.! -I Ilg/m1), and 2.6% highly resistent (MIC >
Illg/ml). Susceptibility to other antibiotics was checked by the disk diffusion
method and 98.4% were susceptible to ceftriaxone, 96.4% to cefuroxime
and all the isolates were susceptible to vancomycin and as previously
observed the serogroup 23 was penicillin resistant.
Conclusions: The most important difference between both surveys was the
alarming increase of resistance of the pneumococci; in the 4/93-5/95 survey
88.8%, and in the 4/95-12/97 only 69% (p = 0.0001) were susceptible.
IMoP1221 Alcaligenesxytosoxidans complicated
parapneumonlc eusion
K. Papaefstathioul, M. Zoumberi!, E. Kosmas2, A. Karaitianou', A.
Damianos2, G. Kouppari!
tMicrobiology; 2Department and Pulmonary; Department of"Amalia Fleming"
General Hospital. Athens, Greece
Objectives: The presentation of an unusual case of community acquired
pneumonia complicaded by A. xylosoxidans. pleural effusion.
Methods: Specimens of pleural fluid were examined for leukocytes and
protein and were cultured on appropriate media for aerobic and anaerobic
microorganisms. The identification ofisolated bacterium was performed by
standard methods and API 32GN system (bioMerieux). The susceptibility
testing was carried out by disk diffusion method.
Case report: A female patient aged 45 years was admitted to the hospital
because ofdyspnoea, cough from 48 h, haemoptysis, sudden pain in the right
rib and temperature of 38.5°C. The patient was bedridden for 35 days
because of tibia-fibula fracture. On day of admission X-ray examination
revealed turbidity in the right pulmonary base with accompany pleural
effusion. The WBCs count of pleural fluid specimens was 36,000/pJ. (88%
neutrophils) and proteins 5.8 grid!. The ESR was 69 nun/h. A. xylosoxidans
was isolated from the cultures. The strain was multiresistant, but susceptible
to amoxicillin/c1avulanate, trimethoprim/sulfamethoxazole, ceftazidime,
ciprofloxacin, piperacillin and imipenem. The patient was treated by pleural
effusion drainage and ceftazidime with amikaein for 15 days and ciproflox-
acin for fumer IS days.
Conclusions: A. xylosoxidans is an unusual causative agent ofpneumonia and
parapneumonic complicated pleural effusion. The treatment is difficult
because ofits multiresistance and the need ofdrainage ofthe pleural effusion.
IMoP123! A two-year follow-up study of antibody response
to human campylobader infections
K. A. Krogfelt, K. M01bak, J. Engberg
Dept. Gastrointestinal Infections, Dept. Epidemiology Statens Serum Institut.
Copenhagen, Denmark
